2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002788

1. Entity Name

PRIORITY HEALTHCARE FOUNDATION, INC.

RV |

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90170 013 ***150.00

Principal Place of Business

2B WEST-CENTRAL PARKWAY—
Beouimeit
-AETAMONTE - SPRINGS-FL-02714

Mailing Address

AT WESIT-CENTRALRARKWAY
SufE1H9
ALTAMONTE-SPRINGS-FL-32714-2575-

2, Principai Plage of Business

t%rl(

A8 ecﬁno'k’qy

Suite, Apt. #, atc.

3. Mailing Address
CA/]D e r |
Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

I

A

Sute 12Y Swite (Y
City & State ) City & State 4. FEi Number Applied For
LpKe Mary, F{ AAKe Mary, Fi $7-.35735/7 ot Applicable
Zip Country Zip ’ Country . ) $8.75 Additional
‘qﬂ? 7 4_ b AY o 0/6 3&7 ’-/‘,6 SE'MJ no/-e. 5. Certificate of Statug Desired O Feo Raquired
" 7 '6. Name and Address of Current Registered Agent~ - ==~ ™ - -|. —_— 7.-Name and Address of New Reglstered Agent
’ Name
Street Address {£.0. BoxNumber is Mot Accepjaple)
LUTTRELL, BARBARA J aASD Fechnology Eork
£85-WEST-CENTRAL-PARIKWAY- .
SUFFE-1719- C,.S wite /¥ |
ACTAMONTE-SPRINGS-FL-32744- b/ B
\ LAKe Mary, =/ FL | 32744

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Jb‘éth, in the state of Flgrida.

SIGNATURE
Signature, typed or printed name of registered agent and kitie if applicable. (NCTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing "$5.00 may Be Make Check Payable to
FEE 15 $61.25 Teust Fund Contribution. Added to Fess Department of State

10, OFFICERS AND DIRECTCRS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O baiete TiLE Othenge [ Additon | @

NAME MYERS, ROBERT L NAME s

STREET AODRESS. (9B5-WEGT-CENTRAL PARIGNAY-SUIE-4719- STREET ADDRESS 250 Fechnofog Y ﬂwk, SA /3¢ &

OTY-ST-IP | AFTAMONTE-SPRINGS-FH-09744— airy-st-2p i 746 &
i

TITLE D ] pelete TILE [ chenge [ Addition | O

NAME PERFETTO, DONALD NAE

STREET ADDRESS | 288-WEST-CENTRAL PARKWAY-SURE-1719~ STHEET ADDRESS 7,

on-S-2P | A TAMONTE SPRINGS-FL-327 44— oY-51-2p

TITLE 1o - v ' ' T O oetee TITLE T ) T T change [ Addition |

HAME LUTTRELL, BARBARA J NAME

STREET ADORESS : STREET ADDRESS /

GT-SI | AL TAMONTE-SPRINGS L3274 a-51-2¢ /

TMLE O Delete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZP

TITLE [ Datete TITLE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

ME [ pelete TIMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ';'c;lw_qngd. or an an attachment with an address, with all other like empowered.

Vil

A
ND TYPED O

SIGNATURE:

A PRINTEDSJ A

[~/ 7-00 “07-80¥-677R

Date

Daytime Phone #




